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oa DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause re 
stating the underlying cause last, DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTII 
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CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF ‘TH: . 2. USUAL RES 7 ge OF DECEASED- 
cotnry Caroline aires STATHAry fer , COUNTY 
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13. FATHER'S NAME 14. a hinee MAIDEN NAME 
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i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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18. MEDICAL CERTIFICATION 
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4 ‘ 4 
Lo clhca. SRte~ Aout 


15 Was Deceasen Ever In U.S.Afmep Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
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1, DISEASES OR CONDITIONS DIRECTLY LBA 


33 4% 
Immediate cause 


Antecedent causes (s) 
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GINK. Supply every 


fe) 
M1, OTHER SIGNIFICANT CONDITIONS 
Candvogs contributing tn the death but not 
related to the disense or condition causing death. 
198 DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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PRIMARY §& on CONTRIBUTING [ | OF office bidg., ete.) ¢S 
INJURY 


cause or beatu. F£a-t 


TIME (Month) (Day) (Year) (Hyyr) INJURY APCCURRED HOW eal. INIORE OCCUR? 
OF While at Nat while 4 
INJURY work at work [) 


22. I certify that I took charge of the remains described abave, held an Autopsy 1, Inspection |, Inquiry] therean and from the evidence 
ablained by said Autopsy, Inspection or Inquiry, find that said deceased died on the amy staled above, and death in my opinion resulted 
from: natural causes, he suicide |, homicide 1, undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a A buteGD Lange a Nair ie Nintaw Zt TV ES 


URIAL, CREMATION | DATE THE 


Vat I Saeet TERY OR CREMA RY [4 ¥\ town, or cou! (State) 
Big MO nd 10-b 53 ee py aN o il PInRboer J\C_* 


DATE” A OD-BY se ls BY eH hay 24. FUNERAL DIRECTOR ADDRESS: 


BO x q -_Maurice E, Newmam & Son Easton, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) ‘)‘ 
CERTIFICATE OF DEATH 


J 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county Caroline MARYLAND 


Z. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland countyCaroline 


CITY (If outside corporate limits, write’ RURAL] LENGTH OF STAY 
ee ta give nearest town) (in this place) 


cow (If outside corporate limits, write RURAL and give nearest town) 
TON Denton 
f 


Denton 69 years 
HOSPITAL OR A 
INSTITUTION OR 


STREET ADDRESS 50] Market Street 


STREET (If rural give location) 
ADDRESS: ss 
501 Market Street 


3. NAME OF (First) 
DECEASED: 
(Type or Print) George 


(Middle) 
Anos 


McDaniel 


4. DATE (Month) (Day) (Year) 


(Last) ae 
DEATH: October 27 15 53 


“Tea. USUAL OCCUPATION.Give kind | 


5. SEX: $. SOLOR OR 


hi RACE: 
Male White 


7. SINGLE, MARRIED, 8. DATE 
WIDOWED, DIVORCED, 


(Specify) :/arrie 


March 15, 1878 


OF BIRTH: 
yrs. 


9, AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
Menthe Days | Hours | Min. 


work done during most of working life, 


even if retired) ‘Retired Sales#an - Gulf Vil Co. 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


75 

. BIRTHPLACE it foreign country): |12. CITIZEN OF WHAT 

Ti. BIRTHPLACE (State or foreign ) CITIZEN 0 
ot 


13. FATHER’S NAME: 
Matthew McDaniel 


Near Bedford tpg gunsylvania 


1, MOTHER'S MAIDEN 
Nancy Brumbaugh 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


179-05-3485 I 


17. INFORMANT & ADDRESS: 


irs. Bertha M,.McDaniel, Venton, Maryland 


18. 


Yso.o OR CONDITIONS DIRECTLY LEAD. iD TO DEATH 
O, 


Immediate cause (a) . 


DUE TO. 
Diseases or conditions, if any, 


giving rise to the above cause (b) yo 


stating the underlying cause last_ DUE TO 


Antecedent causes (s} 


fe 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


il, 


MEDICAL CERTIFICATION 


Interval Between 
Death 


19a. DATE OF OPERATI | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) eee Gute aerine ing 


office bldg., 
INJURY. ae 


Pr (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work At Work [] 


TIME (Month) 
oF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Vir 27... 19 53., to 49 a: PT se: 
nd that death occurred‘at ..0:. 


on £6 


(Degree or title) 


, 194 }, that I last saw the deceased 
Thy, eo the causes and on the date stated above. 
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NAME OF CEMETERY OR CREMATORY |} 


RESS Ves SIGNED 
C725 (54 
Lane poeO ‘City, town, or coutty) 


So OPS tes aia y _— "5 SIGNATURE 


Pleasant Hill Cemetery 


Monrovia, Maryland 


FUNERAL DIRECTOR ADDRESS 


24. 
Md. 
— 


J.Framptom_end Son, Federalsburg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ 2411 N. Charles Street, Baltimore 


y CERTIFICATE OF DEATH Reg. Dist. No...¢./ 


/| “1. PLACE OF DEATH- 2. USUAL 
/ COUNTY ‘ STATE 
~~ MARYLAND J 
GITY (if outside corporate limits, write RURAL end-| LENGTH OF STAY CITY (il outside cor] i nearest town) 
OR givo t town) X (in this place) oR 


HOSPITAL OR ~ . STREET (If rural, give location) e 
INSTITUTION OR, ADDRESS VIX es 
STREET ADDRESS, / ea 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : | OF 
(Type or Print) DEATH 195, 
By SEX RACE | 7. SINGLI 9. AGB lastbirthday | If under L year jlfunder 24 bra. 
g WIDO' Dp REE Z ae | bers sit Min. 
yra. 


10a. USUAd OCCUPATION (Give kind of work} 1b. Kinp or Bustnmss om | 11. BIRTHPLACE (Sfate or foreigf country) 12. Crm1zgN oF WHAT 
done durtig jaoks-ol working lite pven if retired) ff) InpusTRy Coumrart 7) ¢ 


a co! 


ation carefull; 


13. FATHER'S NAME, a 


jservice) 


15. Was Deceasep Ever In U.S, ABMED/Forces? | 16. SoctaL SecuRITY No. 
(Yes, no, or unknown) | (if yes, give iy) ig dates of 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Cu TO DEATH 


linda 


write the causes of death clearly and legibl: 


. Supply every item of inform: 


YL om yc Immediate cause @-—. 


‘Antecedent cause(s) 
Diseases or conditlons, If any, 
giving rise to the above cause 
atating the underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rd Yes No 


Si ACCIDENT ‘Specltyy PLACE (Home, farm, (actory, wrest, | (ITY OR TOWN) (COUNTY) —  GTATE) 
SUICIDE OF office bide. ets.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Fr our) | INJURY OCCURRED HOW DID INJURY OCCURT 
ete, eet | Witte at Not While | 
INJURY ma 


Work QO At work 
22. I hereby certify that I attended the deceased fromy4 A, I he.y 19.5.3, to. Ced...2y.., 19.53., that I last saw the deceased 
Pe 199-8..., and that a hal at... fa! Fm. from the causes and on the date stated above. 
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is especially important. 


r title) DATE SIGNED 


: com , ee ee Va. /o~3-53 
2 Gah TEEN | DATE Tie} id | NAMY,OF CEMETERY OR CREMATORY LOQATION, (City, town, or county) 
EMOVA y) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Bing: Bi Beas 


. PLACE OF DEATH: f) 2. USUAL RESIDENCE (HOME) OF DECEASED ; 
/ . / i 2 f, > 
county |~ ete, MARYLAND STATE 
CITY (It oGiside corporate limils, write RURAL|LENGTH OF STAY| CITY (If corporate Jimits write RURAJ and give nearest town) 
OR anfl give nearest/fown < (in is Place) OR é fe 
TOWN TOWN 
f 


HOSPITAL OR x q STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


age is especially important. Physicians: please write the causes of death clearly an 


3. NAME OF ~ (First) (Middle) ¢ 4. DATE oe (Day) (Year)_ 
(Type or Print) GAMES HERBERT REESE DEATH: CX. 24 wh 
5. SEX: &. GQLOR OR | 7. SINGLE, MARRIED, || 6. DATE OF BIRTH: 2. AGE: eet iether ir unoan I ruin [Tr_ ume 20 we 
Ge or ee . see 4, 189 / 62 saa | onths) Days | fours | Min. 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS, 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of-working life, STRYL / x7 g ad 
13. ear NAME: | 14. MOTHER'S MAIDE Pai / Z 
4 f * , 
4 ae et df ( y ae J ; ees lo 
15 Was Deczasep Ever IN U.S. AR! ‘orces?| 16. SocraL SecuriTY No.: | % INFORMANT _& ADDRESS: ) ( 


(gp. no, or unk,)| (It Yes, give war or dates of Z S/S 
i. 


service) 
18. MEDICAL CERTIFICATION 
fs a0. OR CONDITIONS DIRECTLY LEADING TO DEATH 
of A) 

ZAC £ 

Immediate cause (a) aa Fk bttrcre 


DUE TO 
Antecedent 
Dieanser contin any, cy). Chemuse... Aecleunelanttc. A 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Ve 
eg aie woneere wae. 0 (c/ L4, ¥ te, Gul Jo dé ‘S 
Isa. DATE OF OPERATION:) 3b. MAJOR FINDINGS OF OPERATIO: 20. AUTOPSY ? 
Yue ¢/ | Yes Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE — INJURY ae eT 


Anterval Between 
Onset And Death 


id (Month) (Day) (Year) (Hour) | white at OCCURED aa | HOW DID INJURY OCCUR? 


While at Not Wh 
INJURY = m. | Work 1 At Work [1] 


om the causes and on the date stated above. 
RESS DATE SIGNED 


Sypoe @ Ax ; Ap Saal 
HEREOF N. < y Y TION AGity. town, or county) Stat 
6 UE ae) 2 5 z 


DATE REC'D BY age REGISTRAR’S SIGNATURE 


Le7eby ord ee 
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MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 330) 
CERTIFICATE OF DEATH wis ies Heese 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
q = ZZ f 
2 COUNTY MARYLAND STATE 4 : = 


rect 


CITY (If jde corporate limits, write RURAL| LENGTR, STAY CITY (If outside 
OR and giye nearest tow, / (ah lace) OR 
TOWN (ae 
f STREET i 
INSTITUTION OR af ADDRESS 


STREET ADDRESS. 


3. NAME OF (Fist 


q (Middle); rf st): | 4, DATE. — th), (Day) (Year) 
oe eee ro REET Dor eIA hoot | en (OF. 7/7, nw SB 
IN| 


5. SEX: s. Seige OR Ey LUuLT- 8. DATE OF Ty |, 9. AGE lest birthday :| [F uNDER Ne yeAr | Ir UNDER 24 HRS. 
'D, DIVORCE! Montbs) D: Hours | Min, 
ate LMEF EC a POS ] 


‘SG : 
“Tos. USUAL dees Give kind of 10b. Se Son moat l OR BE ii." (State or foreign country) = [!2. CITIZEN Or WHAT 
iy done Sede en of working life, COUNTRY? 
13. FATH ve ae 


IS Was Deceasep Ever IN U.S.ARMED J K SOCIAL, URITY No.: . ay) 


/(¥es, no, or unk.) | (If Yes, give war or dates of y ud y 
ly service) 2 
18. MEDICAL CERTIFICATION PR IRS Ss. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING~-JO DEATH Onset And Death 


+ fas 
mmediate cause 


14. MOTHER'S MAID! 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cau: 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to tbe disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION eee 20, AUTOPSY ? 
| Yer NoD 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, ce (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iz is ene 
HOMICIDE INJURY” bidg., etc. 


TIME (Month) (Day} (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work 1) At rk [] 
22. I hereby pértify that I attended the deceased wig ML... ASS, —., 19.......» that I last saw the deceased 


he date stated above. 
Bt o,f MG a om pce id on the Haat 


age is especially Important. Physicians: please write the causes of death clearly and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ())9 3! 
CERTIFICATE OF DEATH Reg. Dist. No......0%. 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND stare Maryland counmorchester 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’ *Vdereiooirg x 4 Ge a Pie TOWN Hurlock: =-Roral OF x gs 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Park Avenue / oe 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Tyne or Print) John Yenry Sampson peatH: October 13 1953 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| iF UNDER 1 Year |1¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ne | Days | Hours | Min. 


Hale Colored (Specify) 373 dowed April 28, 1881 72 he | 
da. USUAL OCCUPATION..Give kind of 10b. eae Pee ees OR ie BIRTHPLACE (State or foreign country): |12. OOF WHAT 


work done during most of working life, 1NI P 
even if retired): Dov Laborer Ameri.os en Stores Co Derchester County, Nd. U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sylvester Sampson Martha Holliday 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
l eee) Unknown Lulu Magee, Federalsburg, Vexdand 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


44a ame 


Antecedent causes (5) 
Diseases er conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


Interval Between 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wigs 3 | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoPR_ 


21. ACCIDENT (Specify) [gence (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Not While 
INJURY m. Work 1) At Work 


22. I hereby by y that I attended the deceased from /.0.. LR. ; 1923, to (2. 1 /ee , 195.3, that I last saw the deceased 


i 19.53, : 
Bey Nee ip 19.29, ard i aueatb (pcourred t &. 30f?M., fro! the causes and on the date e stated above. 
= Hoysno? 


ae (Month) (Day) (Year) (Hour) Ltt es OCCURED | HOW DID INJURY OCCUR? 


23. seer CREMATIO. DATE THEREOF VPP ve CEMETERY OR CREMATOR Rca (City, town, or county State) 
REMOVA: ity) if 
Surat a Oct.18,1953 | Petersburg Cemetery | i Jear Harlock,” Mary Lan 
DATE REC’D BY rc REGISTRAR’S SIGNATURE a FUNERAL DIRECTOR ADDRESS 


OFS TT 1953 \. tnamwplw \|y.J,Framptea and Son, Federalsburg, Md. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udduo 
CERTIFICATE OF DEATH on 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IMQME) 0. DECEASED: 


* ¢ 
COUNTY Mabndt.. MARYLAND conGpvallenrd. 
CITY (If outside corporate limits, write RURAL)LENGTH OF STAY ‘orporate liglits, write RURAL and give nearest town 
OR and give nearest m) (inythis place) OR ‘ 
TOWN 8 73 a x 
HOSPITAL OR ri 


(If rural give location) 
INSTITUTION OR 
STREET ADDRESS 


3, NAME OF i 4.DATE (Monthy . (Day) (Year) 
DECEASED: y, oF oat 
(Type or Print) ; , ¢ y 4 DEATH: a? 19 ¥ 


¢ . AGE last birthday :| IF uNpeR } Year | IF UNDER 24 HRS. 


f , 4 te ~ ain mouthey Days | Hours | Min. 
| 1. DIRTHPLACE (State or foreign country): |12. CITIZEN WHAT 


‘k 1 ep 
Ca. | 4 
13. FATHER’S NAME? | |. MOTHER: as 
ee ///V 90 ew: 
15 Was Decease® Ever fN U.S.ARMED Forces?| 16. Socta, Secu¥iry Ngf: | 17. INFO! T 


*(es, no, or unk.)| (If Yes, give war or dates of 
f — service) ame —_ 
18. MEDICAL CERTIFICATION Interval betwen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
—_ 


\got nt 
‘\" Immediate cause ‘ fe ‘F. , ee D.. GM ga, 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) | 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERA "| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) NoQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, eae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ry ete, 

HOMICIDE Insury bioeee) 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 

OF While at Not While 
INJURY m. Work () At Work 1) 

22. I hereby certify that I attended the deceased from ... 1 SOs io LéoP.5- 5, 195-3, that I last saw the deceased 


at. 12.254 Dfrom the causes and on the date stated above. 
(Degree or title) ”; ADDRESS DATE SIGNED 


if ¢. ? 4 ‘Ss 


23. BURIAL, CREMATION, | DATHTHEREGE "WOME OF CEMETERY OR CREMATORY OCATIGAA Cig, town, or «i 
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.JREMOVAL (Specify) 3 
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e is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE’ WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


wane 


Udd rh 
Reg. Diet. No....8.05.. sine 


PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


CITY (1f outside corpo 


limits, Fi TA’ 
ony tes atside corp ooe write ye LENGTH OF STAY 


(in this place) 


CITY 
OR 
TOWN 


ew ean OR 
INSTITUTION OR 
STREET ADDRESS 


hege 
STREET ation) 


ADDRESS. 


(if ru ive 1 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


(Middle) 


CooPER 
INGLE, MARRIED, 
* WIDOWED, DIVORCED, 
(Specify) 


EDL 


EDWAR 


$s. BERS OR 


(Last) 


WRIGHT 


| 4. DATE (Month) (Day) 


DEATH: Cer uy 


8 DATE OF BIRTH: 


L, 1864 


9. AGE last birthday :| 1F UNOER 1 YEAR| IF UNOER 24 HRS. 
5 Months; Days | Hours | Min. 
y re. | 


ida. USUAL Mes 2 kind of 
e during most of working life, 


10b. Ee eey BUSINES R | 11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


OTHER'S: “Meck NAME: 


4 
15 Was Decgasep Ever In U.S.ARMEO Forces? 
es, no, or ynk.)| (If Yes, give war or dates of 

; service) 


IAL SECURITY No.: 


17. IN} NT & Mie 


(Sn. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


52 ZK te cause (a)... 


DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset, And Death 


19a. DATE OF lite’ 19b. MAJOR FINDINGS OF OPER. (ON 


AUTOPSY 7 
Yes No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | Wate at OCCURED 


oO While at Not While 
INJURY m. Work 1) 3 


HOW DID INJURY OCCUR? 


At W oO | 
22. I hereby certify that I attended the deceased trom Q. Fe 


alive on : 2, and that death occurred at 
SJGNATI (Degree og title) 


Ait to /O..%....., 19%, that I last saw the deceased 


Ay ., fro En causes and on the date pietel 3 
: q 5 ve ate 


L, CREMATION, 
Ripe V A fog) 


oe HEREO! F CEMETERY OR CREMAT 
Dok. L ase: 
E 


Ze N IN“ (City, town, or STL, pS 


DATE REC’D BY ie. 
REGISTRAR 


REGISTRAR’S ew: 


L ae L ih 
re 


MARGIN RESERVED FOR BINDING 


— 


TE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 


\PLEASE wri 


, 


ion carefully: 


ply every item of informati 


ix especially important. Physicians: please we the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... A 
one == 2 USE USUAL RESIDENCE (Ht RESIDENCE (HOME) OF DECEASED” V. 
COUNTY Caroline het TaRD STATE Delaware Tissex 
CITY (If outside corporate limits, write RURAL and, LENGTIL yee STAY ed {If outside corporate limita, writa RURAL and give nearest town) 
Town ©? Represt tow & a ee ae TOWN Seaford . 
pe ae re Tears 
STREET ADDRuss Bridgeville Road A . 109 Bradford Street v 
3. NAME Les Ging, i cia | 4, ie 0 (Month) (Day) (Year) 
ECEAS Mi 1 z 
(Type or Print) Medford Clay Wright peatH UCtober 3 pS 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, = 8. DATE OF BIRTH 9. AGE last birthday Haas L var Ane es 
fp Thi WIDOWED, ont four le 
Male White wowebMXGReE>- | Jon, 29, 1926 | 27 ym | 
10a. USUAL OCCUPATION (Give kind of work ] 10b. Kind oF Bustnmes on 11. BIRTHPLACE (State or foreign country) = | Le Coes op WHAT 


ades > 7) 

14. MOTHER'S MAIDEN NAME 

| Marion Emma Prettyman 
16. Sociac Security No. 17. INFORMANT AND ADDRESS 

221-14-6871 Melvi: 

18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (talk 4: : Ze ray a VA dinliss )g 


'/ fAantecedent cause(s) 
Diseases nr conditinns, Ifeny, — (b) 
giving rise to the ahove cause 


stating the underiying cause inst 
fe) 


4. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cian a 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f No 


done during mpst of working life, even if retired) DUSTRY 
Mttiiber peabeists 
13. FATHER’S NAME 
Russell C, Wright 


16. Was Decrasep Ever In U.S. Anwep Forcas? 
(Yee. no, or unknown) jes yes, give, ray. or, dates of 
s service) Cat 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, atreet, 
PRIMARY on CONTRIBUTING [- OF office bidg., ete.) ..— ayo 
CAUSF. OF DEATH. INJURY f at : 7 Zz 
TIME (Month) (Dey) (Year) (Hor INJURY OCCURRED HOW DID INJURY OCCUR? ¢ 
OF 4 Whiie at Not white Pas a ee ; 
ingury 7£ § Balti. | work at work (e* Fi J, Cetiedet 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |), Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


(CITY OR TOWN) 


from: natural causes | \ accident x, suicide |], homicide |, undetermined (). 
GNATURE (Degree or title) ADDRESS DATE SIGNED 
’ = A ~f—_ +5 Ls ss 
J Vigetpl le kguzite Kise Ox ¢ At / 74/53 
23. BURIAL, CREM 4ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


| NAME OF CEM 


ATION 2 
REMORSE TY? Oct. 7,1953 Blades Cemetery Blades, Delaware 


Paes REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Cetele # 1953 [Pronger HN. taal ow M. L. Watson, Seaford, Delaware 


